In this paper, the first one hundred open heart surgeries done in King Abdul-Aziz university hospital (KAAUH)) are studied and analyzed, with details of the surgical technique, patient criteria and follow-up. These cases included coronary, valvular, and congenital cardiac procedures.
INTRODUCTION
Establishing new cardiac program is costly and challenging to any hospital administration and medical staff. Cardiac surgery is well known as a fine sophisticated art that requires the cooperation of different multidisciplinary services. These included well trained and experienced cardiac surgeons, noninvasive and interventional cardiologists, cardiac anesthesia and intensive care unit (ICU). The availability of professional nursing staff especially in the operating room, ICU and the wards is very crucial .Also physiotherapy, blood bank and other medical and surgical subspecialties are important supportive services for this highly demanding and comprehensive surgery. The success of these programs depends on achieving favorable results, at least comparable to international standards, initiation of research projects and promotion of medical education and training.
Materials and methods:
Our first 100 cases are operated on, nonselectively, most of the them were coronaries (72) admitted to our ICU with unstable angina or myocardial infarction , diagnosed and catheterized by our cardiologists, few are referred to us from outside .All cases were accepted ,studied and entered in the society of thoracic surgery data base. Preoperative assessment and risk stratification using Euroscore are calculated [1] . 13patients (18%) had left ventricular function less than 30 %. Diabetics were 24 patients(32%), 18 (25%) hypertensives ,43 (60%)smokers, , hypercholesterolemia in 28patients(39%) ,elevated renal functions in 9 (12%) . All coronary surgeries were done on cardiopulmonary bypass with blood cardioplegia cardiac arrest. Pulmonary artery catheters were inserted in patients with poor left ventricular function. All patients received at least one mammary artery except one 82 years old female presented with myocardial infarction complicated with frequent ventricular fibrillation. Patients were monitored in ICU and transferred to the cardiac ward (telemetry unit) after extubation and stabilization. Postoperative physiotherapy and cardiac rehabilitation were continued in the ward. Coronary patients were given their antiplatelets agents, beta blockers, angiotensin converting enzyme inhibitors and anti diabetic and cholesterol lowering agents while valve patients were anticoagulated with low molecular weight heparin and warfarin. Most of the valve patients were rheumatic. Different valve procedures were done ,repair or replacement using either tissue or mechanical valves. There was only 4 congenital cardiac procedures. Emergency cases were 3 , urgent 24 cases ,mostly left main disease or persistent chest pain . The data and patient criteria of the first one hundred cases are summarized in table #1and 2. 26%[2,5] . .The prevalence of coronary artery disease among hypertensive patients is about 8.2% [5] .The dramatic increase of hypercholesterolemia ,affecting about 45%of the Saudi population is secondary to change in life style and food habits [2, 3] . All our cases were accepted for surgery non selectively as soon as it was referred from our cardiologist. Clopidogil is stopped at least 5 days prior to elective procedures.Cardiac surgeons are faced with a progressingly higher risk challenging cases as only difficult cases not suitable to interventional cardiology were referred to the surgeons. These included elderly patients with small vessels, multiple distal disease and poor left ventricular function. This will add to the difficulty facing new small cardiac units.
The results of those 100 cases presented are ,in general, good and encouraging as it is comparable to local the international standards [7] . In the management of our patients, we have taken up many new modalities of treatment which have proven clinical or experimental benefits. The use of blood cardioplegia is an expanding subject in cardiac surgery, and many studies have documented its superiority over crystalloid cardioplegia. The use of aprotinin, epsilonaminocaproic acid, and transixamic acid had helped in reducing the intraoperative and postoperative blood loss and the need for blood transfusion [6] . Exchange transfusion in patients with sickle cell disease has proved to be effective, and also haemofiltration on cardiopulmonary bypass in general and in those impairment of renal function [8, 9] . Three very high risk cardiac cases were done successfully in the unit. The first was an ascending aortic aneurysm, about 13 cm , underwent composite valve graft conduit with coronary implantation. The second was Dacron patch of post infarction interventricular septum rupture and the third was primary repair of a complete sternal cleft using titanium plates and screws.
Our future prospective will focus on expanding our open heart workload, establishing a combined hybrid cardiology cardiac surgery service, and starting pediatric cardiac surgery program.
